. 2005 FOR PROFIT CORPORATION FILED
~* ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # G22868 Secretary of State
1. Entity N
ity Rame 01-31-2005 90067 042 ***150.00

SOUTHERN & CARIBBEAN AGENCIES, INC.
Principai Place of Business Mailing Address
3611 N.W. SOUTH RIVER DR. P.O. BOX 14-3131
MIAMI FL 331425222 CORAL GABLES FL 33114 40009459

Suite, Apt. #, efc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

59-2261332 Not Applicable
——Zip— ~—— —{~Country- ~—~ —Zip = | Country — |5 Corticats of Status Desied -~ O igi"gg;ﬁ::i"m'
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent

Name

SAENZ, CARLOS A.

3611 NW SOUTH RIVER DR. Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33142

City FLJ Zip Coda

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

iy

SIGNATURE

Signature, typad of prnted nama ol egrstered agen| and hile i applcabks {NOTE; Regrsrarad Agent signatule requirsd whan rarstabng} DATE

FILE NOW!!! FEE IS $150.00 1%:.
for May 12005 Foe Will B $550.00.
ok Payable to Florida Departinent of Stats

9. Election Campaign Financing $5.00 May e
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN +1

TLE PD 1 Delete HTLE [] Change  [] Addition
NAME SAENZ, C.A. HAME

STREET ADDRESS | P.O. BOX 14-3131 - SIREET ADDRESS - —-

CHY-S1-2P CORAL GABLES FL 33114 CITY-ST-2IP

TE ST X0 Delete TITLE V‘p gl Fgiene TR fgl Change ] Addition
NAME SAENZ, PATRICIA ANN HAME MR' ﬁhael g

STREET ADDRESS | 3611 NW SOUTH RIVER DR. STREET ADDRESS 3811 N Sout: L@VEI Drive

CilY-5T-219 MiIAMI FL CITY-51-21P Miamdi ) FL 33142

TIiLE : O Desete ME ST ] Change Addilion
NAME HAME Hugh J. Saenz

STREET ADDRESS streeTaporiss | 3611 NW South ]Z:{iver Drive

CIFY-§T-2 Giry-S1-2P Miami, FL 33142

TI1LE , [T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CINY-ST- 2P

TILE 3 Delete TiLE [ Change [ Addition
MNAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 7P CIY-ST- 2P

TE [ Delete TILE (Jchange [ Addition
NAME ] HAME

STREET ADDRESS | ’ o o B STREET ADDRESS - ——— -

CITy-ST-2IP j covesrzp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tde and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowgrad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachmer with an addrass, with all other like empowered.

rlos A. Saenz 01/22/2005 (305)633-8709

smfiruas AND TYPED OR PRINTED NAME cyélmind OFFICER OR DNRECTOR Date Daytme Phone 1

SIGNATURE:




